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Vice-President of Peking Union Medical Colleg 
President, fellow participants, ladies and gentlemen,  
Good morning!  
We have a common understanding at the Panel Session on Public Health: with economic globalization, a new 
eye-catching social undertaking is flourishing and this is Public Health. Various public health hazards, ranging from 
SARS to Avian Influenza, have attracted the attention of the world. Regrettably, there are still many misconceptions 
among the public concerning public health. That is why I am invited here today to give a new social mobilization 
speech on Public Health.  
I would like to talk on five points: basic characteristics of a harmonious society, the status and function of public 
health in social construction, what is public health, historical practice and present challenges of China’s public 
health, and prospect on China’s public health.  
The theme of this panel session is Public Health and Building of Harmonious Society. A harmonious society 
should have four characteristics:  
* It should be human-oriented;  
* It should develop its social undertaking at the same pace with its economy;  
* It should develop an environmental policy stressing on the harmonious development of humankind and nature; 
and
* It should have the whole society participate in its building.  
We hold that these should be the basic features of a harmonious society.  
Talking about the status and function of public health, we should start from the aim of public health. Public 
health aims to prevent harm from diseases and to protect, promote, and preserve health. Its task is to provide high-
quality human resources to the development of our harmonious society. Meanwhile, it also takes governmental and 
social responsibilities to promote and preserve health. It is just through this project aiming at human quality 
improvement that public health contributes to a harmonious society together with social economic development, 
material affluence and advanced culture. Thus, this is the very status and function of public health in building a 
harmonious society.  
Then what is public health? As its name implies, public health is the health of the public and the health of the 
population. As we know, the world’s leading professor of epidemiology and public health, Professor Winslow of 
Yale University defines public health as such: Public health is the science and the art of preventing disease, 
prolonging life, and promoting physical health and mental health and efficiency through organized community 
efforts toward a sanitary environment; the control of community infections; the education of the individual in 
principles of personal hygiene; the organization of medical and nursing service for the early diagnosis and treatment 
of disease.  
Public health embraces three levels. The first is disease prevention. Disease prevention, under the definition of 
World Health Organization, includes three groups of disease. Group one includes communicable disease, disease 
related to malnutrition and disease resulting in death during the pregnant and perinatal period. Group two includes 
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chronic and non-communicable disease such as cardiovascular disease, cerebral vascular disease, tumor, diabetes, 
and Chronic Obstructive Pulmonary disease. And group three refers to injury.  
The second level of public health is to protect health. Health preservation has two aspects. One is health 
protection throughout life. People go through different stages of life from birth to death, during which health 
problems vary. That is why people at different stages of life need health protection. The other aspect is what we call 
health problems related to food, environment, work, school, and radiation, which we may also call safety problems. 
These five categories of health problems also demand the work of public health workers. This is the second level of 
public health: health protection.  
In the 1980s and 1990s, public health entered an era of health promotion. It involves two points here. One is 
related to the notion of ecological health. Now public health workers believe that public health, the health of 
population, is not a mere medical issue but more importantly, it reflects the family environment, social environment, 
cultural environment, and ecological environment. Thus it would be unthinkable to solve the health problem without 
environmental policy and protection. The other point is the very core of health promotion, to create a health 
preserving and promoting environment in order to improve people’s quality of life and prolong their healthy life. 
This is the major task of public health in line with the aim of modern medicine.  
The three-level tasks of public health differ from country to country in terms of their emphasis. For example, in 
developing countries and underdeveloped countries, disease prevention predominates. With social economic 
development, people put more emphasis on health protection alongside disease prevention. In modern times, the 
society is more interested in creating an environment for promoting as well as preserving health.  
In sum, public health should have such features: its ultimate aim is to promote the health of the people and 
prolong their healthy life; its object is the public. Here I want to call your attention to the nature of public health. Its 
disciplinary characteristics determine that in nature it is a public policy. In other words, it requires strong 
governmental leadership and legal guarantee.  
Public health is more than a mere medical issue; it is a social issue. Its implementation involves various social 
parties. Therefore, we should stress the combination of medical treatment and prevention, and of medical science 
and other disciplines. Meanwhile, we should emphasize the participation of the community, the whole society as 
well as every individual. Of course, to fulfill the mission of public health, we have to depend on the technical 
support and backup of a well-trained public health staff with multi-disciplinary background.  
This is the macro-model of public health management. From this we can see that, to resolve the issue of public 
health, it is far from enough for public health to rely purely on government-run public health institutions. Rather it 
also requires support and cooperation from other medical and health service institutions, the enterprises, the mass 
media, the institutions of learning and research, and communities. The SARS epidemic left a very deep impression 
on us because the whole society was mobilized, including the public health institutions, the mass media, the 
government, and the community as well as every individual, to participate in the fight against the epidemic 
effectively. This is indeed very inspiring to us.  
As far as China’s public health is concerned, we should understand it from three perspectives. First, China has a 
long history of public health. The Medical Classic of the Yellow Emperor notes at the beginning: “The superior 
doctor does not treat people after they get sick but before that.” In other words, a good doctor carries out 
preventative treatment before people get ill, while ordinary doctors treat people after they are ill. This is a case in 
point of the preventative philosophical thinking in traditional Chinese medical science. China’s early public health 
practice went back to the year 1917 when Rockefeller Foundation funded China in establishing Peking Union 
Medical College. At that time China carried out the earliest public health practice in the world in Ding County of 
Hebei Province.  
We know that there were a group of returned Chinese scientists then dedicated to changing China’s status quo 
marked by poverty and backwardness at that time. That was the famous “Commons Campaign” in history led by 
Yan Yangchu, a Yale graduate. The representative of public health was Professor Chen Zhiqian, graduate of 
Harvard School of Public Health, now known as “Father of China’s Public Health”. They carried out cultural, 
livelihood, health, and civil education responding to China’s social impediments such as ignorance, poverty, 
physical weakness and selfishness in order to improve the knowledge, productivity, health and unity of the then 
Chinese society. As a result, this public health movement exerted great impact on the world.  
In 1985, University of California in Berkeley invited Mr. Chen Zhiqian to the US. During that period, Professor 
Chen wrote the book Modern medicine in rural China: a personal account. Here is a figurei illustrating the earliest 
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three-level network of prevention and health care in Ding County of Hebei Province. This is what we call “Primary 
Health Care System” and it originated just from Ding County of Hebei Province.  
After 1949, China developed its public health on the model introduced from the former Soviet Union. Even so, 
after 50 years’ practice, China has accomplished at least three things. The first is the social mobilization and 
involvement. This is the familiar patriotic sanitation campaign. The very essence of social mobilization and 
involvement is to create a health-promoting and preserving environment. This is in agreement with the goal of 
health promotion. The second is the establishment and improvement of the three-level health care network in rural 
regions. The third is the notable improvement of the health and quality of the entire nation.  
Now I would like to quote the conclusions of two international reports as the comment on the work during that 
period of time. One is the 1993 World Bank Report of Investing in Health. It concludes: the Chinese Government 
safeguarded the health of 22% of the world population with less than 1% of the world health investment; this is 
indeed a great achievement. Another is the 1997 Nobel Economics laureate. In his book Development as Freedom, 
he observes: Mao Zedong’s policies of land reform, literacy popularization, and public health expansion have 
continued to play a significant role in China’s economic growth after China’s reform and opening up; thus more 
should be acknowledged of China’s progress owing to the achievements made before the reform and opening up.  
What an era are we living in? I shall summarize it as marked by economic globalization, knowledge 
informationization, population aging, rural urbanization, population mobility, terrorism expansion, and drug abuse. 
All these pose serious challenges to our public health workers. China’s public health faces challenges from 
population aging, double burden of disease, lack of impartiality in health, harm from workplace, food and drug 
safety, emergency, and mental disease. There are many other public health problems for us to resolve. Therefore, I 
would say that public health means more than disease control and even disease control means more than the mere 
control of communicable diseases.  
We have mentioned such problems as disease, health and environment in social development. All these problems 
are related to public health. So how should we respond to these challenges in China? What is the way out for 
China’s public health? 
After the SARS broke out, the Chinese Government attached great importance to public health, and the whole 
nation and the entire world paid close attention to that issue. Public health related policies were made in real earnest 
and expenses in that respect were increased substantially.  
Meanwhile, as we also have seen, China is now in a period of social economic transition and disease transition as 
well. Like China’s economic transition that some experts have already commented on, China’s health situation is 
also in a period of transition. So I think, in order to solve China’s public health problem, we are required to observe 
the following points:  
Firstly, to adhere to the leading role of the government in formulating public policies and strengthening relevant 
laws and regulations;  
Secondly, to adhere to the idea of macro-health and emphasize on the coordinated overall development of public 
health undertaking;  
Thirdly, to adhere to the capacity building of professional public health staff in order to improve their ability and 
proficiency;  
Fourthly, to adhere to the principle that scientific research in the field of public health should provide technical 
support and backup for public health practice;  
Fifthly, to adhere to the coordinated development between the urban and rural areas with due attention also paid 
to the coordinated development between routine work and emergency work;  
Sixthly, to adhere to the popularization of health education and scientific knowledge;  
Finally, also an important direction of public health development is to adhere to the evidence-based policy-
making for public health.  
Now that I have just mentioned evidence-based policy-making, I would like to introduce to you the definition of 
evidence-based public health policy-making: policy-making should be based on the best evidence, not for 
responding to external pressure for the moment; it should aim at a permanent cure instead of a temporary solution, 
and emphasize on the outcome rather than the action; it should be flexible, creative, not closed and bureaucratic; it 
should promote public compliableness rather than evade or even deceive the public. ... The government should take 
policy-making as a continual learning process rather than a once-for-all move. We should make better use of 
evidence and relevant research so as to better understand the problems to be solved.  
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Therefore, I propose at this Forum that both sides should change. For policy makers, they should create an 
environment for the evidence to speak, for the government to change its role into one that demands and consumes 
scientific evidence. For scientists, we should take the initiative to participate in the policy-making for we are the 
producers of scientific evidence. Meanwhile, we should also learn to present and transmit our scientific findings, 
and turn these findings into public policies. The task of public health workers is to set up a platform for the policy-
makers and the scientists. Only through this collaboration can our public health policies be in line with our national 
realities and solve our national public health problems.  
Before I finish, I would like to quote an American scholar’s words as the conclusion of my speech and I also 
wish China could get rid of its puzzlement with public health:  
“Public health is, to a large degree, a victim of its own success. There are no testimonials for diseases prevented 
or outbreaks averted. In normal times, public health is all but ignored by the media and politicians alike. They 
assume that nothing can go wrong. Public health is neglected until a disaster such as Walkerton captures their 
attention. Then they wring their hands in dismay and pontificate about the need to strengthen the public health 
system, until of course the disaster fades from memory and public health again drops out of their radar screen.” 
(Richard Schabas, 2002, Public Health: What is to be done?)
I wish China could do away with this puzzlement as soon as possible.  
Thank you.  
(Trans. by Liu Qingling, Rev.by Gao Wenjing) 
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